LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (FOR CANDIDATES)

This Report Covers Calendar Year: p;[)/‘y’
ORIGINAL REPORT

[J AMENDED REPORT

O Icurrently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Statement. As such, | have completed SCHEDULE L.

-
Office Sought:__/ 7//] !/ [’/2/ l/@?&%&f)ﬁ/« A Incumbent: OlYes  Efo
Date of Election:___~ _ s22.7,4, 52*" 87/7//;!/’

Date Qualified: @7’)’ UJ/Cg.éﬁ ‘,,77/’/? .

~N 4.
Name of Filer (print full name): J/// ‘,é,‘?// 4 /M% 14207
Mailing Address: {/V]é_{) ({» ,,/:{)1//'/1/9 A:? S
City, State, Zip: l///wf:////l/zfﬁ?’, /24 7’/1[)&' )
Name of Spouse (print full name): v7;£}7/¢/5’772’/‘/' ///4’/2175/77
Spouse’s Occupation: ,/5///?/&" YA
Spouse’s Principal Business Address: {:/9;‘%/" ((774//;’V///.; //LZ 74'6/6;6,

City, State Zip: !////ﬁbﬂ/f)z; ’/W : 7////5’
Ch(i:jlyll that apply:

I have filed my state income tax return for the previous year.

[ 1 have filed for an extension of my state income tax return for the previous year.
U I'have filed my federal income tax return for the previous year.

O I have filed for an extension of my federal income tax return for the previous year.

NOTE: La.R.S. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an extension in
filing their personal financial disclosure statements.

Certificate of Accuracy

I do hereby certify, after having been duly sworn, that the information contained in this personal
financj%l djsclosure statement is true and correct to the best of my knowledge, information, and belief.

4

A (e 7 il T el

Signature of Filer

Sworn to and subscribed before me on this Zs/ day of %W 20/ 7.

Notary Public (print name)

Pﬁtary Puglilée(ﬁl gztl‘gure)

Kathleen R
ID# Netary-Public-#83772
LA
Date Commission Expires Commission Expires at Death
Parish of Qrlgans, LA
Revised January 2014 Form416B www.ethics.state.la.us




. LOUISIANA BOARD OF ETHICS
- Post Office Box 4368
Baton Rouge, Louisiana 70821

) SChEd u Ie G : Other Income (any other income that exceeds $1,000 from each source)
JﬁFiler (Spouse

Descrlptlon of Income: 02*9?v //Lqi’//l// /’74//72’)6/{%”5/5%/0 /( //fiﬁ/ﬁﬂé
pepitennn] (2. B S sed)

Nature of services rendered or reason income was received: __ ¢ 77Z£z7

Amount of Income: [JCategory I (less than $5,000) [lCategory II ($5,000-$24,999)
Category II1 ($25,000-$100,000) [ICategory IV (more than $100,000)

UFiler idSpouse
Description of Income: ,/Z'V’q/i://*/ //éﬁ/f ’/}7//%/@72

Nature of services rendered or reason income was received:

Amount of Income: [JCategory I (less than $5,000) [Category 11 ($5,000-$24,999)
[JCategory IlI ($25,000-$100,000) [JCategory IV (more than $100,000)

UFiler [OSpouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [JCategory I (less than $5,000) [JCategory II ($5,000-$24,999)
O Category 11l ($25,000-$100,000) [JCategory IV {more than $100,000)

(IFiler [Spouse

Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: (JCategory I (less than $5,000) [ICategory II ($5,000-$24,999)
[JCategory 111 ($25,000-$100,000) [JCategory IV (more than $100,000)

*You are required to complete SCHEDULE G if you or your spouse received any other type of income that exceeded $1,000 from any one
source.

* “Income” (for a business) means gross income less costs of goods sold, and operating expenses.
* “Income” (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy.

*You are not required to report income that is derived from child support and alimony payments contained in a court order, or from
disability payments from any source.

*Income that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G.




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

SChed U|e H . Immovable Property (a property that exceeds $2,000 in value)
UZ{Filer USpouse [ Both

Location of Property : N4 :
Country: ___ /4 2 State: /é’&/////f’ﬁ’ﬂ Parish/County: j(%’?? 64’/‘/
Description of Property: /’Ay ML / ' ), 7 7z

Fair Market Value = [JCategory I (less than $5,000) (ICategory I ($5,000-$24,999)
or Use Value: Bétegory 111 ($25,000-$100,000) {JCategory IV (more than $100,000)

Z
UFiler [JSpouse @/Both

Location of Property

Country: [ .5 lf State: /([) ///5//47'1//4 Parish/County: ‘./!77/47/(/1]
Description of Property: /#/1/} ( ///f/l (é/( 0 yold /)// /’}7&{//34’ /ot 7//45/

Fair Market Value Ig}ategory I (less than $5,000) OCategory 11 ($5,000-$24,999)
or Use Value: Category [11 ($25,000-$100,000) (JCategory IV (more than $100,000)

LIFiler [Spouse [ Both

Location of Property
Country: State: Parish/County:

Description of Property:

Fair Market Value = (JCategory I (less than $5,000) [ICategory 11 ($5,000-$24,999)
or Use Value:  [ICategory 111 ($25,000-$100,000) (JCategory IV (more than $100,000)

[IFiler [JSpouse [JBoth

Location of Property
Country: : State: Parish/County:

Description of Property:

Fair Market Value = [JCategory I (less than $5,000) CCategory 11 ($5,000-$24,999)
or Use Value:  [Category I1I ($25,000-$100,000) (JCategory IV (more than $100,000)

*You are required to disclose the location by country, state, and parish/county.

* You are required to provide a brief description of the immovable property and its fair market value or use value {determined by the
assessor for purposes of ad valorem taxes.)
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